Candidate Intention Statement

DateSlamp CALIFORNIA
FILED FORM 50 1
F fficial 1
Check One: mmtial [CJAmendment (explain) JUL 16 2018 or Official Use Only

AUBANY CITY CLERK

1. Candidate Information:

_NAME OF CANDIDATE (Last, First, Middle Initia} (Jl\l\C\ Y& a Le(—) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional) FBB\QJ P@, 6\1 m(‘,g,uc’(,{d . Com
PEecy McQuano (o) I ) *

STREET ADDRESS { CITY STATE ZIP CODE
lloanuy CA AY7d7)
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME ] DISTRICT NUMBER, ¥f applicabl. mON-PARTISAN
A Uo&mu Q/u.LL‘/ Q,QL_) WLl PARTY:

OFFICE JURISDICTION |
[[] State (comptete Part 2)

R(Eity [:] COUf\ty D Multi-COUﬂfyl (Name of Multi-County Jurisdiction) (Year of Elsction)

. State Candidate Expenditure Limit Statement:

Special/runoff election

-_—— P —
{Year of Elaction) (Year of Election)

{Check one box}

[Tl 1 accept the voluntary expenditure ceiling for the € stated above.

1 do not accept the voluntary expenditure ceiling for the election $
Amendment:

O 1 did not exceed the expenditure ceilin
the general or special run- on.

primary or special election held on:

and | accept the voluntary expenditure ceiling for

(Mark if Spplicable)

[Ldon__ /1 . 1contributed personal funds in excess of the expenditure ceiling for the election stated above. \

3. Verification:

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7 / ILQ / (20’ l X/ Signaturi

(month,\day, year) (Candidate) FPPC Form 501 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






